
DATE OF REQUESTED COURSE______________________________ 

TYPE OF REQUESTED COURSE (Adult or Youth)______________________ 

VENUE LOCATION:  Southwest Behavioral Health Center     

City______________________________ 

8 Hour Course (9:00am-5:00pm) 

MENTAL HEALTH FIRST AID
   8 Hour Course (9:00 am - 5:00 am)
  

REGISTRATION

To register, please e-mail this completed form to tflynn@sbhcutah.org. 

Name:_________________________________________________________________

Phone Number___________________________________________________________

E-Mail Address___________________________________________________________

Brief Description of why you're enrolling in this course:  (examples:  help family 
member or loved one, better serve clients with mental health issues, seeking general 
mental health information)

________________________________________________________________________

________________________________________________________________________

QUESTIONS

If you have any questions, please call (435) 634-5638 or email tflynn@sbhcutah.org

mailto:mgriffin@sbhcutah.org
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